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10.48

FILED DEC 16 1950

BIRTH NO.
P

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, :ﬁr PRIMARY REG. DIST. no1.,.3_ Registrar's No..u....

\ 12723
State File MNo...... '9.2 3*).

J

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived, o . instis = resiMnoe befors
a. COUNTY a. STATE s b, coun%% y (Uipimion).
YNiSSawe EﬁOUL\s

¢. LENGTH OF

b. CITY (If outzide corpurate [imlu writs RURAL snd give
OR STAY (in this place)

B townahip)
WN W\ S

#7850

<. CgRY (I ayraide corporate llmi}l. writs RURAL and give w-mup;
TOWN i ; {:

I. DISEASE OR CONDITION

- piiter only onecstoe et | DIRECTLY LEADING TO DEATH® (5

lne for (8), (b}, and (c)

d. FULL NAME OF (If not in hospitsl or lastitction, ive street addross or loeatlon) d. STREET {If tursl, give location) /
HOSPITAL OR - * - + . ADDRESS
INSTITUTION Y}l nghs } Hospitasl
3 NAME OF a. (First) ] L b. (Halaate) c. (L.est) 4. DATE (Month)  (Day)  (Yea)
e s Chyistine , asch oA /O ~ 37 ~/95%
5. SEX / 6. COLOR OR RACE | 7. #&%EB, ! 8. DATE OF BIRTH 9-:.65 (In .v-):n ;; un‘:.n IDfElx ; UNDER M X3,
- , 2 ) on ays oure Mia,
_Ee_m.dile__lALh.A}_g ' o 3 -2~ 1886 .T AL 4 ’ |
10a. USU._AL OCCUPATION (Givekind of work | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiga country) y d 12, CITIZEN OF WHAT
dops during most of working Life, ayen if revirsd) DUSTRY . COUNTRY?
2y iC AT Howme SXTos u.;r.g‘m;;:_.‘ Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nam HUSBAND OR WiFE
i;):_,_;ﬁ{_ﬁaﬂw . d/Mavgaret Lachhag )
15. WAS DECEASED &VER IN (J.S. ARMED FORCES? | 16. SOCt SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, kive war or datea of service) NO, -
: folbing Roeet. myfcmz KR13 we
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION 2 f

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a2 hear! falitire, asthenia, rise to thej abore, cuu:lc (a) stating.
de. It meons ¢ i the underlying cauae last.

eate, Injury, or complica-

DUE TO () %ﬂ W

11, OTHER SIGNIFICANT CONDITIONS

{Owdltions contributing to the deaih but not
related to the disease or condition causzing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
TION i
ves L] wo [

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.e. inarabous | 21¢. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bhome, [arm, factory, streat. office bldg., ev0) . :

HOMICIDE .

21d. TIME (Mogth) (Day) (Year) (Hius)- | Zle. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? A//} ﬁ /
i - . .. | WHILEAT[™] NOTWHILE :

INJURY = | “work AT WORK [l 5

2. [ hereby cerhfy lhal I attended the deceased from Au“‘"’“'-
alive on , 19370 and that death occurred at

10,195 1o _QEF 27 193 that I lust saw the deceased
m., from the causes and on the dale staled above.

23a. Sl TURE - (Degres or thle)
Vet & 2 Y

23b. ADDRESS Z3%. DATE SIGNED

mw/ % /0 <2887

WRITE PL_AINLY—-‘&_USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

?a BURIAL, CREMA- | 24b. DATE

, ALcamlm,o 28 .&DI

24c, NAME OF CEMETERY OR-GRRMATORY*

5’1@ 2ots ] <228

24d. LOCATION (Ofty, town, of county) (5tate)

2y

DATE REC'D BY LOCAL RAR'S

oW 3oy

{ u-uned Embdmul Stsumzm on Reverse Side)

Z5. FUNERAL DIRECTOR' 3 S1GNATURE ADDRESS
S 2y F'unml

ﬁ%4§=4&¢g%z




3’y
A

STATEMENT BY LICENSED EMBALMER .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by e

. .y Student Embalmer No..... teeeaderanaan thesriens
working under my persona! supervision,
SIWEW—MMA
Signed....... e seerrreseeseiai i . : N L7
Student Embalmer ) : Licensed Embalme 0.5? .

' P. O. Addres@:r A A A

42

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




